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Abstract 
This study aimed to investigate the cultural differences in the impact of voice impairment 
on daily activities between dysphonic subjects of individualist and collectivist societies. 
The dimension of individualism and collectivism was used to categorize cultures. Thirty 
dysphonic participants each from the United States and the United Kingdom represented 
individualistic societies. Sixty dysphonic participants from Hong Kong represented 
collectivist societies. The difference in impact of voice impairment was measured using the 
Voice Activity and Participation Profile (VAPP). Collectivists scored higher in all sections 
of the VAPP. However, significant results were only found in the daily communication and 
social communication sections: collectivists were affected significantly more than 
individualists. These results suggest that there are cross-cultural differences in the impact of 
voice disorders on quality of life. Clinicians may need to modify treatment methods and 
goals to suit dysphonic individuals of different cultures.  
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A Cross-Cultural Comparison of the Impact of Voice Impairment on Daily Activities 
Individualism and collectivism have been used to describe the different culture 
among societies. This dimension of categorizing cultures has been found to be empirically 
testable (Bierbrauer, Meyer & Wolfradt, 1994). According to this classification, countries 
can be categorized as “individualist” or “collectivist”. Western European and North 
American individuals are considered individualist, whereas Asian and African individuals 
are considered collectivist (Triandis, 1996). A comparison between the two cultures is as 
follows: 
Individualist cultures are characterized by: 
1. Independence and self-fulfillment (Oyserman, Coon, & Kemmelmeier, 2002). 
Individualists work for personal goals to fulfill themselves. Relationships are short-
lived and superficial. They leave relationships when they give more than what they get 
when achieving personal goals (Kim, 1994).  
2. Prioritization of personal goals rather than goals of in-groups (e.g. family, nation) 
(Triandis, 1996). They behave according to their own attitudes instead of the norms of 
their in-groups (Triandis, 2001; Heine, 2001).  
3. Self-enhancement. They evaluate themselves positively and they have high self-esteem 
(Heine, 2001).  
4. Derivation of life satisfaction from attainment of personal goals (Oyserman et al., 2002). 
5. Paying more attention to the content (what is said) rather than the context (how 
something is said, including the tone of voice, facial expressions, eye contact and 
gestures) (Triandis, 2001).  
6. Task shifting. When they encounter difficulties, they tend to withdraw and switch to 
another task (Diener, Oishi, & Lucas, 2003).  
7. Open expression of personal views and emotions (Oyserman et al., 2002). 
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Collectivist cultures are characterized by: 
1. Interdependence, maintenance of harmonious relationships and family integrity 
(Oyserman et al., 2002). Collectivists bind together in groups and group membership is 
important in defining a person’s identity (Kim, 1994). Relationships are long-lasting 
and intensive.  
2. Prioritization of goals of in-groups. They behave in a communal way based on group 
norms (Triandis, 2001; Heine, 2001; Chiu & Kosinski, 1999).   
3. Self-criticism. They evaluate themselves less positively (Heine, 2001) and they have 
lower self-esteem (Diener & Diener, 1995).  
4. Derivation of life satisfaction from fulfillment of social roles and obligations 
(Oyserman et al., 2002). 
5. Focusing on context (how something is expressed) rather than content (the exact words 
said) during communication (Triandis, 2001).  
6. Perseverance. They continue to work on a task even if they fail in order to master it 
(Diener et al., 2003).  
7. Restrained emotional expression to ensure in-group harmony (Oyserman et al., 2002). 
Studies have found differences between cultures. The individualism-collectivism 
dichotomy has been used to categorize countries of interest. A study by Hampton and 
Marshall (2000) investigated differences in life satisfaction between Americans and 
Chinese with spinal cord injuries. The participants were recruited from the National Spinal 
Cord Injury Association in the U.S. and a rehabilitation centre for spinal cord injury 
individuals in Beijing, China. The authors found “culture had a strong effect on life 
satisfaction” (24). The Americans were more satisfied with life than the Chinese. Although 
their study did not explain the factors contributing to the differences in life satisfaction 
between the two cultures, the study clearly revealed that different dimensions were 
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accounted for life satisfaction between the two cultural backgrounds. This showed that 
spinal cord injury affected the Americans and the Chinese differently. The finding that 
culture plays a part in subjective well-being was also shown by Diener, Suh, Smith and 
Shao (1995). Their study found that American college students got higher scores on life 
satisfaction than Chinese and Korean college students after the confounding variables were 
controlled (e.g. income and wealth of the countries). The Japanese and American college 
students had different perceptions of quality of life as well (Keith, Yamamoto, Okita, & 
Schalock, 1995). Although American students scored lower in independence, they scored 
higher in satisfaction, competence and social belonging; resulting in higher overall scores. 
This shows that culture is influential in determining quality of life. From all these literature, 
culture is clearly influential in affecting life satisfaction. 
Voice disorders have been reported to affect a person’s quality of life adversely (e.g. 
Smith et al., 1996; Krischke et al., 2005; Rasch, Gunther, Hoppe, Eysholdt, & Rosanowski, 
2005; Ma & Yiu, 2001; Wilson, Deary, Millar, & Mackenzie, 2002). Dysphonia does not 
merely affect a person’s voice use, it may also affect other levels of daily functions: 
impairment, limitation of activities and restriction of participation. These disablement 
categories were proposed by the World Heath Organization (2001). Impairment refers to 
the impact caused by the dysfunction of the body; limitation of activities refers the 
constraints imposed on activities due to the impairment; and restriction of participation 
refers to the impact on social, environmental and economic functioning. Applying this 
model to voice, the impairment level may refer to a vocal nodule and resultant perceptual 
voice problems such as hoarseness and breathiness. Limitation of activities refers to the 
constraints in performing an activity requiring voice use (e.g. singing, giving a speech). 
Restriction of participation refers to the possible reduction or avoidance of activities 
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requiring voice use (e.g. an individual may choose not to be a singer anymore) (Ma & Yiu, 
2001).  
Certain factors have been proposed to affect the quality of life of dysphonic subjects. 
These include age (Smith et al., 1996), gender (Rasch et al., 2005) and self-perceived 
severity of voice problem (Deary, Wilson, Carding & Mackenzie, 2003). Contradictory 
findings, however, was noticed in a study by Krischke et al. (2005). They found that the 
quality of life of a group of dysphonic individuals was not affected by the type of disorder 
(organic or functional) nor the gender. Indeed, Krischke et al. (2005) proposed further that 
the way a person perceives the effect of voice disorder on life quality may depend on the 
person’s cultural background. This proposal is in accord with Diener and Diener’s study 
(1995), which found that culture does play a part in quality of life. Diener and Diener found 
that different domains affect life satisfaction of different cultures differently. Four domains 
were revealed in their study: satisfaction with self, friends, family and finances. The 
investigators found that the correlation between self-esteem and life satisfaction was 
weaker in collectivistic cultures. Friendship satisfaction was also a weaker correlate of life 
satisfaction in collectivist societies. The correlation between family satisfaction and life 
satisfaction was not higher for collectivists as predicted but financial satisfaction was 
strongly correlated to life satisfaction in poorer countries (i.e. collectivist countries). As 
dysphonia was clearly seen to affect a person’s quality of life and culture has been proven 
to be influential in its derivation, it would be interesting to note how culture affects the 
quality of life of dysphonic individuals.  By knowing the differences in impact of voice 
disorders in different cultures, clinicians will be able to plan appropriate management for 
dysphonic patients of different cultural backgrounds.  
A recent study by Wun (2003) examined whether the scores of the Voice Activity 
and Participation Profile (VAPP) (Ma & Yiu, 2001) differed between people with 
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dysphonia in Hong Kong and Australia. Individuals from Hong Kong represented a 
collectivist culture whereas Australian represented an individualist country. The study by 
Wun found no significant differences. Nevertheless, the sample size was small (30 subjects 
from each cultural background). As no significant results were found in Wun’s study, other 
individualist countries were included in this study to see whether different results would be 
found. As suggested by Wun, subjects from the United States were included. The United 
States is more individualist than Australia, and The United Kingdom is slightly less 
individualist than Australia (Hofstede, 1980). With different individualist countries in this 
study, results may be different from that by Wun.  
This study also adopted the VAPP (see appendix). This profile was designed to 
measure the impacts of voice at the various levels of disablement (Ma & Yiu, 2001). It is an 
assessment tool which evaluates the self-perception of voice problem, activity limitation 
and participation restriction. It consists of 28 questions concerning five areas: self-
perceived severity of voice problem, the effect of voice problems on job, daily 
communication, social communication and emotion. Each communicative situation was 
addressed in a pair of questions. The first question investigates the impact of voice 
disorders at the activity limitation level. The second question of each pair investigates the 
impact of voice impairment at the participation restriction level. A ten cm long visual 
analogue (VA) scale was used in the original validation to rate the severity of each item. 
The left side, indicated by “0” refers to “never affected” while the right side, indicated by 
“10” refers to “always affected”. The authors suggested the use of a ten-point equal-
appearing interval scale (Ma & Yiu, submitted) because it is easier to be used by consumers. 
The VAPP is a reliable assessment tool, with high internal consistency (Cronbach’s 
coefficient alpha = .98) and test-retest reliability (Pearson’s r = .86, two-tailed p = .001) 
(Ma & Yiu, 2001). It has also been shown to be sensitive in distinguishing dysphonic and 
Cross-Cultural Comparison   
 
8
normal individuals (Ma & Yiu, 2001).This present study included subjects from three 
countries: the United States, the United Kingdom and Hong Kong.  These three countries 
were specifically chosen because they represent two distinct cultures: individualist and 
collectivist societies. The United States (Hofstede, 1980; Oyserman et al., 2002) and the 
United Kingdom (Hofstede, 1980) are considered individualist. On the other hand, although 
Hong Kong has been regarded as westernized and modernized, studies have shown that 
traditional collectivist culture still remains (Lee, 1995) typically Confucianism (Ho & Chiu, 
1994). Therefore, Hong Kong is considered collectivist (Chiu & Kosinski, 1999; Hofstede, 
1980; Oyserman et al., 2002). In this study, it was hypothesized that culture affects the 
quality of life of dysphonic individuals differently. Five hypotheses were postulated based 
on the sections of the VAPP. They are discussed as follows:  
Job Domain 
1. Individualists are less affected in their jobs than collectivists and their “Effect on Job” 
scores are lower. 
According to Chiu and Kosinski (1999), collectivists tended to score lower on positive 
affectivity (PA) (the nature of being happy across a time period and different situations) 
and high negative affectivity (NA) (the nature of feeling discomfort across similar time 
period and situations) than individualists. That is, collectivists are less likely to experience 
positive affective states and have less job satisfaction. Collectivists experience higher 
psychological strain caused by work; they easily feel distressed, pessimistic and upset. If 
their voice problems affect their work, they may be more likely to feel frustrated because of 
their high psychological strain. Despite feeling dissatisfied at work, they are likely to work 
hard to adapt to difficult work situations and they persevere. This increases their work 
pressure because they have to do something they do not enjoy. Moreover, collectivists are 
characterized by filial piety which is a Confucian teaching which stresses subordination and 
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support to parents (Nuyen, 2004). Filial piety is an emotional expression which children 
should have towards their parents (Isay, 2005). Children should honor their parents. They 
are responsible for caring their elderly parents and support them financially. If collectivists 
do not have a job, they will lose this financial ability to support their parents. Therefore 
they tend to continue to work even if their work is affected by their voice problem and 
pressure is high. On the contrary, individualists switch activities when they do not do well 
to maintain positive moods (Diener et al., 2003). Therefore they may abandon a job when 
difficulties arise and they have little pressure towards work. If they feel that their voice 
problems affect their job, they may withdraw from their job since they are less likely to 
persist through difficulties. Quitting their job may also help maintain positive moods.  
 Daily Communication Domain 
2. Individualists are less affected by their voice problem in daily communication and their 
scores in “Effect on Daily Communication” are lower. 
Indirect communication was found to be correlated positively with collectivism and 
negatively with individualism (Oyserman et al., 2002). According to Gudykunst and 
Matsumoto (1996), individualists use low-context communication which is direct. They do 
not give more or less information than necessary and their verbal messages speak the 
speakers’ true intentions directly. The expressions of individualist speakers are consistent 
with their feelings. On the other hand, collectivists use high-context communication which 
is indirect. Collectivist speakers provide the least information required and listeners are 
required to make inferences. Verbal messages are indirect with ambiguous words. Listeners 
must have good knowledge about the speaker in order to be able to infer the speakers’ 
intentions accurately. Collectivist listeners must be sensitive enough to understand the 
nonverbal aspects of communication. Collectivist speakers communicate in a way which 
ensures harmony, and so messages may not be consistent with their true feelings. 
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Individualists are concerned with clear communication which is goal-oriented whereas 
collectivists are concerned about others’ feelings. If an individualistic listener cannot hear 
the dysphonic speaker, it is likely for him to ask for repetition or show lack of 
understanding under all situations (on the phone, in quiet and noisy environments). 
However, if a collectivist listener cannot hear the dysphonic speaker, he is likely to guess 
the meaning or pretend to have got the message to avoid negative feelings of the speaker. 
Although collectivist listeners may not directly say they could not get the message because 
of the poor voice quality of the dysphonic speaker, the collectivist dysphonic speaker may 
still feel that communication breakdown occurred because of their voice problem. This is 
because collectivist speakers are sensitive to the nonverbal expressions of the listener’s 
misunderstanding and believe his/her voice problem had caused such communication 
breakdown. Collectivists are also more likely to recall negative events than individualists 
(Meijer, Heine, & Yamagami, 1999, as cited in Heine, 2001). Collectivists may be more 
likely to remember situations when they were misunderstood due to their voice problems. 
On the contrary, individualists are more likely to forget negative experiences. Even if they 
remembered, they are likely to make excuses of their failures and explain with other 
reasons which were not due to themselves. As individualists are less likely to remember 
negatives experiences, they would be less likely to avoid daily communication situations.  
Social Communication Domain 
3. Collectivists are less affected by their voice problem in social communication and they 
score lower in “Effect on Social Communication”. 
According to Oyserman et al. (2002), collectivist cultures value social relationships and 
they maintain harmony with one other. They are concerned about others’ feelings and they 
would restrain emotional expressions and personal feelings to ensure in-group harmony. 
Even if they cannot hear the dysphonic speaker clearly, they might not express their 
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annoyance to avoid giving the speakers hard feelings. Collectivists often meet failures with 
increased efforts rather than avoid the situation (Heine, 2001), so they are less likely to 
avoid social situations even if they cannot get their message through due to their voice 
problem. Moreover, as they value social relationships to a greater extent, they are less likely 
to avoid social situations. On the contrary, individualists tend to value social relationships 
in a lesser extent and they express their views openly which may hurt others. Therefore, 
individualist dysphonic speakers are likely to receive more negative comments. 
Furthermore, they do not persist through failures and they tend to avoid such situations.  
Emotions Domain 
4. Individualists are less affected by their voice problem in emotions and they score lower 
in “Effect on Your Emotion”. 
Collectivists have higher self-criticism and they tend to focus on negative consequences. 
Their self-evaluations are affected more by failures than successes (Kitayama, Matsumoto, 
Markus, & Norasakkunit, 1997). They are more sensitive to embarrassment and rejection 
(Oyserman et al., 2002) which may be shown by a higher score. Individualists have high 
self-serving biases. They think positively of themselves and they explain their failures in 
ways that do not relate to their faults. They are less likely to feel embarrassed and rejected. 
Overall Quality of Life  
5. Individualists have lower overall total VAPP scores which indicate higher quality of life 
when they have similar degrees of self-perceived severity. 
In the VAPP, there are a total of 22 questions concerning job, daily communication and 
emotion and a total of four questions concerning social communication. If the above 
hypotheses are supported, the quality of life of individualists is less affected than 
collectivists if they have similar degrees of impairment severity as indicated by their self-
perceived severity. 
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Method 
Participants 
 A total of 120 dysphonic subjects participated in the study. The subjects were 
selected on the basis of their age and self-perceived severity. Thirty participants each from 
the United States (Pittsburg Voice Clinic) and the United Kingdom (Royal National Throat, 
Nose and Ear Hospital) were recruited. Subjects from the United States and the United 
Kingdom were selected from a pool of 72 and 53 subjects respectively. These participants 
represented individualist societies. Sixty participants were recruited from Hong Kong 
(Voice Research Laboratory at the University of Hong Kong). They were selected from a 
pool of 166 subjects. Participants from Hong Kong represented collectivist societies.  
Table 1 shows the demographic information of the participants. Their self-perceived 
severity are shown in Table 2. The occupation of the subjects is shown in Table 3. The 
subjects were matched in self-perceived severity and age.  
Table 1  
Demographic information of participants 
 Individualist Collectivist 
Number of subjects 60 60 
Gender   
Male 23 16 
Female 37 44 
Age (year)   
Mean (SD) 36.98 (11.09) 36.70 (9.57) 
Range 18-59 19-51 
SD = standard deviation 
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Table 2  
Self-perceived severity of participants 
 Individualist Collectivist 
Score 0–5 32 31 
Score 6–10 28 29 
Mean (SD) 5.23 (2.59) 5.73 (2.06) 
Range 0-10 1.8-10 
SD = standard deviation 
 
Table 3 
Occupation of participants 
 Individualist Collectivist 
White-collar 19 19 
Blue-collar 6 10 
Professional Voice User 14 13 
Health-care Worker 4 5 
Student 7 3 
Others 10 10 
 
Procedures 
 All subjects were asked to complete the VAPP. The score for each question was 
computed by measuring the distance (in centimeters) from the left to the indication marked 
by the subject on the horizontal line. The following were then compared across the two 
groups of subjects (individualist and collectivist societies): 
1. Total VAPP scores (i.e. sum of the five section scores) 
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2. Total Activity Limitation Scores (ALS) and total Participation Restriction Scores 
(PRS) (sum of ALS and PRS in the three respective sections) 
3. The scores of the four VAPP sections (effect on job, effect on daily communication, 
effect on social communication and effect on your emotions) 
4. The ALS and PRS of sections with significant differences in section scores.  
The scores were analyzed using SPSS Version 12.0. 
Results 
The two groups of subjects were not statistically different in age, t=.15, df=118, p>.05. 
The self perceived severity of the subjects was not statistically different as well, t=1.18, 
df=118, p>.05.  
 The extent of how voice disorders affect subjects of different cultures is shown by 
mean total VAPP, total activity limitation score (ALS) and total participation restriction  
score (PRS) which are presented in Table 4. The collectivist group scored higher than the 
individualist group in total VAPP. The independent-t test showed that the two groups were 
significantly different in total VAPP (t=2.99, df=118, p=.003). The hypothesis on total 
VAPP scores was supported. Collectivists also scored higher than individualists in total 
ALS and PRS. Independent-t tests were used to determine whether the two groups different 
significantly at the adjusted alpha level of .025 (0.05/2) after Bonferroni correction. Results 
showed that collectivists and individualists differed significantly both in total ALS (t=3.09, 
df=118, p=.003) and total PRS (t=2.58, df=118, p=.01).  
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Table 4 
Mean (and standard deviation) of total Voice Activity and Participation Profile, total 
activity limitation and total participation scores of participants 
 Individualist Collectivist t-value 
(df = 118) 
p 
Total VAPP a (Maximum score = 280)   
Mean  98.23  133.56  2.99 .003# 
Standard Deviation 66.42 63.06   
Range 0-253 17.1-247.8   
Total ALS b (Maximum score = 100)   
Mean  38.11  51.67  3.09 .003* 
Standard Deviation 24.60 23.46   
Range 0-91 5.2-94.8   
Total PRS c (Maximum score = 100)   
Mean  30.57  42.31  2.58 .01* 
Standard Deviation 25.76 24.13   
Range 0-95 0.6-92.6   
# Significantly different at alpha level (p<.05) 
* Significantly different at adjusted alpha level (p<.025) 
a VAPP = Voice Activity and Participation Profile 
b ALS = Activity Limitation Score 
c PRS = Participation Restriction Score 
Each section of the VAPP was closely examined and the mean scores are shown in 
Table 5. Similarly, the collectivists scored higher than the individualists in all the four 
sections (job, daily communication, social communication and emotion). At the adjusted 
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level of .0125 (0.05/4) after Bonferroni correction, the two groups were shown to be 
significantly different in the daily communication (p=.001) and social communication 
(p=.009). The job and emotion sections were not significantly different between the two 
groups (p>.0125). Hypotheses 1, 3 and 4 were not supported. Hypothesis 2 and 5 were 
supported. 
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Table 5 
Mean (and standard deviation) of section scores of participants 
 Individualist Collectivist t-value 
(df = 118) 
p 
Job (Maximum score = 40)   
Mean 15.43  17.03 .79  .43 
Standard Deviation 11.99 10.00   
Range 0-40 0.8-39.9   
Daily Communication (Maximum score = 120)   
Mean  43.52  61.92  3.35 .001* 
Standard Deviation 31.85 28.27   
Range 0-113 0.8-115   
Social Communication (Maximum score = 40)   
Mean  9.73  15.02  2.66 .009* 
Standard Deviation 9.92 11.83   
Range 0-38 0-39.7   
Emotion (Maximum score = 70)   
Mean  29.55  36.53  1.81 .07 
Standard Deviation 22.25 19.85   
Range 0-70 2.4-70   
* Significantly different at adjusted alpha level (p<.0125) 
 Table 6 shows the mean ALS and PRS of sections daily communication and social 
communication. These scores were compared as significant differences were found between 
the two groups in the mean scores of these sections. In both sections, the collectivists 
scored higher than individualists in both activity limitation and participation restriction. At 
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the adjusted alpha level of .025 (0.05/2) after Bonferroni correction, significant differences 
were revealed in both ALS and PRS in both sections (p<.025). 
Table 6  
Mean (and standard deviation) of activity limitation and participation restriction scores in 
daily communication and social communication 
  Individualist Collectivist t-value 
(df = 118) 
alpha 
Daily Communication  (Maximum score = 60)   
ALS a Mean  23.40 32.25  3.12 .002* 
 SD 16.26 14.82    
 Range 0-56 0.4-56.7   
PRS b Mean  20.12  29.67  3.17 .002* 
 SD 17.35 15.64   
 Range 0-57 0.4-59.7   
Social Communication  (Maximum score = 20)   
ALS a Mean 4.86  7.57  2.74 .007* 
 SD 4.89 5.88   
 Range 0-19 0-19.9   
PRS b Mean  4.87 7.45  2.37 .02* 
 SD 5.63 6.29   
 Range 0-19 0-19.8   
* Significantly different at adjusted alpha level (p<.025)  
SD = standard deviation 
a ALS = Activity Limitation Score 
b PRS = Participation Restriction Score 
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Discussion 
 This study attempted to show that when compared with individualists, collectivists 
would be more affected in their job, daily communication and emotions, and less affected 
in their social communication by their voice problems. From these assumptions, it was 
postulated that individualists would have lower VAPP scores which indicate higher quality 
of life. Results showed that two of the five hypotheses were supported.  
 It was postulated that individualists would score lower than collectivists in total 
VAPP. This hypothesis was supported as results showed that individualists scored 
significantly lower than collectivists in total VAPP. This indicated that individualists were 
less affected overall by their voice problem and they had higher quality of life than 
collectivists. The significantly higher total VAPP score of collectivists was obtained by 
summing the total section scores, which were all higher than those of the individualists. 
Significant results were also found in total ALS and total PRS. Overall, due to their voice 
problem, the individualists were less limited in their daily activities and they avoided 
participation to a lesser extent than the collectivists. 
 The first hypothesis which stated that individualists would be less affected in their 
jobs reflected by lower scores on “Effect on Job” was not supported. Descriptive statistics 
showed that individualists scored lower, but the results of the t-test analysis revealed no 
significant difference. Dysphonic individualists and collectivists were affected in their job 
to a similar extent. As mentioned before, collectivists work harder to overcome the situation 
when they encounter difficulties or failures (Heine, 2001). They persist through difficulty 
rather than withdraw. There is a Confucianist thinking that individuals should fulfill 
obligations and they must adjust themselves according to the standards of performance. 
Moreover, Heine also suggested that self-criticism was high in collectivists; they tend to 
evaluate themselves negatively. They may have thought that even if they changed their jobs, 
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they may still encounter failures because of their voice problems. Therefore, it is true that 
collectivists may not have thought about changing their job or their decisions for their 
future career due to their voice problem. As for individualists, they tend to have self-
serving biases (Heine, 2001). They are likely to credit themselves for their successes and 
attribute their failures to external factors (Zuckerman, 1979). When individualists fail in 
their work, they would not think that it was due to themselves or their voice problems. They 
would tend to believe other factors led to their failures. In such situation, since they 
themselves did not cause the failure, there would be no need to change jobs or put pressure 
on themselves. For different reasons, collectivists and individualists tended not to think 
about changing jobs and making different decisions on future career rendering insignificant 
differences in their scores in the job section.  
 The second hypothesis stated that individualists would be less affected by their 
voice problem in daily communication. This hypothesis was supported. Collectivists scored 
significantly higher than individualists in this section which indicated that collectivists were 
more affected. Further analyses showed that collectivists were significantly more affected 
than individualists in both activity limitation and participation restriction in daily 
communication. The explanation used in hypothesis generation can explain this finding. 
Individualists use low-context communication which is direct whereas collectivists use 
high-context communication which is indirect (Gudykunst & Matsumoto, 1996). 
Collectivist dysphonic speakers may have got the message that their voice problem caused 
the communication breakdowns through nonverbal expressions of listeners’. Individualists 
are also less likely to recall negative events than collectivists (Meijer et al., 1999, as cited in 
Heine, 2001). This may have accounted for their significantly lower scores in activity 
limitation questions. Furthermore, collectivists are conscious about self-presentation and 
face-saving (Heine, 2001). They are also very sensitive to embarrassment (Oyserman et al., 
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2002). Once they feel that communication partners do not get their message, no matter 
through phone, in noisy or quiet environments, they feel embarrassed and they avoid such 
situations which destroy their self-presentation and make them lose face. Although it was 
mentioned previously that collectivists persist through failures, face and self-presentation 
may be more important and they choose not to persist in communication breakdowns to 
maintain face. On the contrary, since individualists are more likely to forget their failures 
and negative experiences, they would have had little need to avoid daily communication 
situations and their PRS were significantly lower in this section.  
The third hypothesis which stated that collectivists would be less affected by their 
voice problem in social communication was not supported. Collectivists scored 
significantly higher in total section score as well as ALS and PRS. Collectivists were 
sensitive to hidden messages and they may have sensed that communication breakdowns in 
social activities occurred due to their voice problem, even when communication partners 
did not directly make such comments. Collectivists are also more sensitive to social 
rejection (Triandis, 2001). They may have more easily perceived to have caused annoyance 
to others because of their voice problem. Individualists, on the contrary, are less sensitive to 
embarrassment and social rejection. They may not have felt so easily that they have caused 
annoyance to others. Even if listeners openly condemned their voice, individualists may 
have explained away their failures to maintain positive moods. As collectivists are 
concerned about their face, they may have avoided social activities to prevent poor self-
presentation. Moreover, as collectivists are interdependent on members of their groups, it is 
likely that they view social activities as important. They may have engaged in more social 
activities and have more experiences of causing communication breakdowns. Individualists 
are independent and do not view social activities as important. They may have engaged in 
fewer social activities and have fewer experiences of causing communication failures.  
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 The last hypothesis predicted that individualists would be less affected by their 
voice problem in emotions. This hypothesis was not supported. Descriptive statistics 
showed that individualists scored lower in emotions, but the difference in scores between 
the two groups did not reach statistical significance. The reason why collectivists scored 
higher in emotions was likely due to their greater sensitivity to embarrassment (Oyserman 
et al., 2002) and higher self-criticism (Heine, 2001). When they evaluate themselves, they 
are more affected by failures than successful experiences. As they recalled more negative 
experiences caused by their voice problem, their self-esteem and self-image were affected 
more than individualists. Individualists tended to feel less upset and dissatisfied because 
they believed factors other than themselves (their voice problem) had caused problems in 
communication. These explanations were only provided to account for the findings in the 
descriptive statistics. The differences in emotions between the two groups used in this study 
did not reach statistical significance.  
 The findings from this study were different from those in Wun’s study (2003). 
Wun’s study, which recruited subjects from Australia and Hong Kong, did not find 
significant differences between the individualist and collectivist participants. Insignificant 
differences in her study may be due to the small sample size. Australia may not have been 
representative enough of an individualist society as well. In this study, as the sample size 
was doubled and a country which was more distinctive of individualism (i.e. the United 
States) was included, significant differences were found between individualist and 
collectivist participants. 
Clinical Implications 
 As there were differences in the impact of voice disorders between individualists 
and collectivists, the treatment direction may need to be adjusted according to the culture of 
the dysphonic individual. Although the cause and symptoms of the voice problem may be 
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similar between two dysphonic individuals of different cultures, their remediation needs 
may be different. Dysphonic individuals from collectivist societies may need specific 
treatment to deal with their difficulties in daily and social communication. Clinicians need 
to be careful to consider modifying treatment methods and goals to different dysphonic 
patients. The same treatment approach may not be suitable to all dysphonic individuals, 
especially when they have different cultural backgrounds. Clinicians need to be holistic; 
they should also consider the culture of dysphonic individuals in order to provide treatment 
that helps improve the functioning of patients at all levels.  
Limitations and Future Directions 
 There were several limitations in the current study. Firstly, although there were 
sixty subjects each from individualist and collectivist societies, the subjects from 
individualist societies came from different countries (i.e. the United States and the United 
Kingdom). This may have affected the homogeneity of individualist subjects. Secondly, the 
severity of the subjects’ voice was not measured by objective means and was not taken into 
account. Consideration of the objective severity may result in different results or may show 
other interesting findings.  
  Further investigation into the issue of cultural differences could be done by 
including subjects from different cultural backgrounds. Different countries with different 
degrees of individualism and collectivism can be included to see the pattern across the 
continuum.  
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Appendix 
Voice Activity and Participation Profile (VAPP) (Ma & Yiu, 2001) 
 
Self-perceived Severity of Voice Problem 
1. How severe is your voice problem now? 
Normal                                                                                          Severe 
Note: Respondents were required to put a cross (“X”) on the following line which is put 
under each question in the original profile. These lines are omitted here for brevity. 
Normal                                                                                         Severe 
Effect on Job 
2. Is your job affected by your voice problem? 
3. In the last 6 months, have you thought of changing your job because of your voice 
problem? 
4. Has your voice problem created any pressure on your job? 
5. In the last 6 months, has your voice problem affected your decisions for your future 
career? 
Effect on Daily Communication 
6.  Do people ask you to repeat what you have just said because of your voice problem? 
7. In the last 6 months, have you ever avoided talking to people because of your voice 
problem? 
8. Do people have difficulty understanding you on the phone because of your voice 
problem? 
9. In the last 6 months, have you reduced the use of the telephone because of your voice 
problem? 
10. Does your voice problem affect your communication in quiet environments? 
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11. In the last 6 months, have you ever avoided having conversations in quiet environments 
because of your voice problem? 
12. Does your voice problem affect your communication in noisy environments? 
13. In the last 6 months, have you ever avoided having conversations in noisy environments 
because of your voice problem? 
14. Does your voice problem affect your message when speaking to a group of people? 
15. In the last 6 months, have you ever avoided having conversations in a group because of 
your voice problem? 
16. Does your voice problem affect getting your message across? 
17. In the last 6 months, have you ever avoided speaking because of your voice problem? 
Effect on Social Communication 
18. Does your voice problem affect you in social activities? 
19. In the last 6 months, have you ever avoided social activities because of your voice 
problem? 
20. Are your family, friends or coworkers annoyed by your voice problem? 
21. In the last 6 months, have you ever avoided communicating with your family, friends, 
or coworkers because of your voice problem? 
Effect on Your Emotions 
22. Do you feel upset about your voice problem? 
23. Are you embarrassed by your voice problem? 
24. Do you have low-esteem because of your voice problem? 
25. Are you worried about your voice problem? 
26. Do you feel dissatisfied because of your voice problem? 
27. Does your voice problem affect your personality? 
28. Does your voice problem affect your self-image? 
